THE DIVISION OF HEALTH OF MISSOURI

19093

. Mo, 300
e FLED MAY 24 1957 STANDARD CERTIFICATE OF DEATH S PN
BIRTH NO. — R_E_G- DIST. NO. _3_18_ PRIMARY REG. DIST. m-lo_o.a. Registrar's Nc.._.;..‘..@.:}é.. I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decenssd lived. If instisation: resklancs before
. COUNTY . STA . adini .
D a a. ST TEMiSSOUI‘i b. COUNTY dinkwion)
b. CITY . 3 .
e L s el I R
Toan St. Louis TOWN St. . Louis_ i M=
FULL NAME OF (If oot in hospital or lnatitution. give streot addres or location) ADDR {H rural, give location)
‘fL WsniTurion Jewish Hospital < /gfa 216 N. Kingshighwa
3 DNEA(:NE'ESOE'E} a. (First) . b. (Middle) e (Lut.) 4. DATE (Mcnth) (Day) (Year)
(rveor i) Aumic. fMorrisoy pesH May &, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, z 8. DATE OF BIRTH 9. AGE (In yesre| r tnpen 1 YEAR | F D 24 wEs.
WIDOWED, DIVORCED (8pe i !uiblnhg.v Mon’ﬂn, Days | Hours | Min.
Female White Widowed: Unknown bt A |
10a. USUAL gﬁsgpﬂ:ﬁ (Giveindot xork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (ciy, sag Stace or Foraiga Country) é 12 CITIZEN OF WHAT
FE"home Russia eDeha
13a. FATHER S NAME 13b., MOTHERS MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE |
Unknown Unknown Louis Morrison
[5. WAS DECEASED EVER IN U.S. M@MED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
1 yeu, xive dutes of sarvipe) NO.

TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

.

(Ynﬂqdr unknewn)

no

M. Seligsohn-Chase Hotel

18,

the

. Enter only onecause per
Iine for (8), (b), and ()

© *Thir doet not mean

CAUSE OF DEATH

mode of dyring, such

1. DISEASE OR CONDITION

. MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditiona, {f any, giving DUE TO (b)

‘ INTERVAL BETWEEN
C . ONSET AND DEATH *

ax heast falture, asthenta, rise to the above cause (o) daling
e, 1 f:u::: the . | the underlying couse fost.
case, infury, or complica- DUE TO &)
tion twhleh eauzed death, | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contribuling to the death but not N .
relgied £a the diseate o condition cawsing death. A rle riosclere 7ie /‘/‘94"'7- DISC‘ ase| /S years
19a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION . /7 / 20, AU']’OPSYT
> R "_'" 7 )é 4w ]
) i 21a. suACCéDEgT T k(.ﬂp.eﬂy) - 21b. PI.ACEOFINJURY(Q:“houbum 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
N HOMICIDE BEA N .“m i s .
'\g‘_ 21d. TIME {Maonth) (Day) (Year) {(Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~ WHILEAT[— NOT WHILE
J‘ﬁ INJURY o | "Wome L] "NrwoRk L]
|| 22 I hereby certify that I aliended the deceased from _Qﬂz:_m, 19,{'4, to » 1857, that I last eaw the deceased

alive on

, 19877, and that death occurred at L"Lz_pm., Jrom the zuses and on the date staled above.

WRITE PLA

2Za. SIGNATURE 7

(Degree or title),

Z3b, ADDRESS .

Wl/?‘/!.m

REGISTRAR'S SIGHATURE

/‘%

. TE SIGNED
%, .. | /6 S. 2“"7’7‘*‘7 /6/5'7
%%NBHERNE 6\‘}. CREMA; . DATE' 24c. NAME OF CEMETERY OR CREMATORY 244. YOCAT] (Ofity, tcéﬁ,oroulmtr) (Btate)
¥ . . I
eém | 5/8/57 Chesed Shel Emeth Cem| St., Louis County. Mo, —
25. FUNERAL DIRECTOR'S SIGMATURE RESS

Herman Rindskopf, Inc.5216 Delmar Bl,

{Licensed Embalmer’s Statermnent on Reverse Side) -

- - T




Wi v I

o~ ¢
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L ) v 4 _'. RS .. = . !
STATEMENT BY LICENSED EMEALMER o
. . 1

I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was emb

by me, or by

working under my personal supervision..

Signed.......[.

Student ... i
Signature of Student Embalmer t

Licensed Embalmer Noj.. X

P. O. Address .......oooneeenenn....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa'

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
e tlus body is not embalmed, fact should be so stated above. .




